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May 17, 2002

Document Processing Desk [6(a)(2)]
Office of Pesticide Programs (7504C)
U.S. Environmental Protection Agency
Ariel Rios Building

1200 Pennsylvania Avenue, N.W
Washington, DC 20460-0001

ATTN: Norman Spurling
SUBJECT: FIFRA, Section 6(a)(2) report; single adverse effects incident
Dear Mr. Spurling:

The Animal and Plant Health Inspection Service (APHIS) remains under injunction from the United
States District Court for the Western District of Texas from releasing any private information through
which the identity of anyone doing business with Wildlife Services can be determined. In as much as
possible, APHIS is submitting an adverse effects incident report in an effort to comply with the reporting
requirements of section 6(2)(2) of the Federal Insecticide, Fungicide and Rodenticide Act. This report is
for the following pesticide product for the reporting period of December 1, 2001 through

EPA Reg. No. 56228-15 M-44 Cyanide Capsules
Active Ingredient: CAS No. 143-33-9

Sodium Cyanide

Incident Category No. of Incidents

D-A 1

Please direct any questions pertaining to this adverse incident report to Kenneth Dial at (301) 734-8378
or e-mail kenneth.dial@aphis.usda.gov.

Sincerely,

P Y g P

Carl Bausc _ . e
Deputy Director, Environmental Services e -
Policy and Program Development Tt It
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U.S. DEPARTMENT OF AGRICULTURE
ANIMAL AND PLANT HEALTH INSPECTION SERVICE
WILDLIFE SERVICES

6(a)(2) ADVERSE EFFECTS INCIDENT INFORMATION REPORT

+INCIDENT CODE INCIDENT STATUS DATE WS BECAME AWARE DST USE ONLY
Dote Dale of lzst submlasion |OF VHE INCIDENT REPORT NUMBER
DA Kl new 9 502 (] Update 2~5-02
ELIPLOYEE NAJE (To contact for additional information) | TELEPHONE NUMBER CONTACT NAME (if Non-APHIS or differant fromn TELEPHONE NUMBER
raporter)
DUTY STATION ADDRESS ADDRESS
(NCIDENT LOCATION SOURCE OF INFORMATION
A
ey STATE CoUNTY (D seir - §] Tolspronecan ] Lattr
(] Media (] orat Repant [X] other _MTS.

EXPQSURE TYPE (Examples includa spill, splash, dd®, runolf ar ather.)

Ingested

INCIDENT SITE {examples lnclude cammaercial or rasidantial gites, foresi/woads,
apricullural (specily crop), rangeland/pasiure, nonciop area, fallow fisld, publio fands
(spacify), rscraational area (specify), sighi-of-way (rail, utility, hiphway)}

Rangeland/Pasture

SITUATION RELATING TO PRODUCT ADVERSE INCIDENT: [examples inclu
application, mixinghoading, resniry, during iransport, 1epait/mainienance of applicali.
squipment, during manufacturingformutation}

Application/Pulled unit

EPA REGISTRATION MUMBER
56228-15

PRODUCT NAME

o0}

M-u44 capsule/sodium cyanide

ACTIVE INGREDIENY

Sodium Cyanide

WAL THE PRODUCT
{X] conceatrated ] biluted N/A

WHAT WAS THE DILUTION RATIO (f applicable)

WERE THE LABEL
DIRECTIONS FOLLOWED

X ve: I o

WAS THE APPLICATOR
CERTIFIED (if applicabla)

EY«: DNo

13 THERE EVIDENCE OF INTENTIOMAL KISUSE (f "Yes”, explainy

D Yos @ No

SUMKIARY OF THE INCIDENT (Attach supplomaatal form)

M-44 placed for livestock protection.

HANE OF PREPARER SIGNATURE TELEPHONE NUMBER pate -
" §-2-8%--
HALLE OF SUPERVISOR SIERATURE, TELEPHONE NUMBER R
-4 .

WIS FORLY 160 (DRAFT)



DST USE ONLY
REPORT NUMBER
DOMESTIC ANIMAL, FAUNA, OR FLORA INCIDENT - SUPPLEMENTAL REPORT FORM
X~ ONE =X ONE NUMBER OR AGRES AFFECTEL
DAmpﬁihhn OQee Qo [ vemmu [:]‘ b ] Reptia (] Pram [Eoomulb [:_]wua
SPECIES COMMON NAME BREED (f known)
Domestic dog

DESCRIBE SIGNS, SYMPTOMS, ADVERSE EFFECTS

Dead dog
{F LABORATORY TESTS WERE PERFORMED, LIST NAME OF TEST(S) AND RESULTS {If available, attach copies):

N/A
MAGNITUDE OF THE EFFECT (s.0., miles of streams, square area of {errestrial habitat)

Dead dog
PESTICIDE APPLICATION RATE AND METHOD OF APPLICATION (Includa brial description of bailing If applicabls)

M=-44 unit placed in ground
WAS PREBAITING USED ON THE SITE (Describe)
D Yean @ No N / A
DESCRIPTION OF THE HABITAY AND CIRCUMSTANCES UNDER WHICH THE INCIDENT OCCURRED
ADDITIONAL FACTORS
NAME OF PREPARER SIGNATURE DATE = -w.--

52502

NAME OF SUPERVISOR SIGNATURE ‘ DATE "™~

WS FORM 1608 (ORAFT)



